WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JUED IR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dietrict No.__

11825

State File No.

Registrar's No.

éﬁpﬁ :

1. PLACE OF DEA I‘lh
(8) County.....immereees

(&) City or town. __B'l_-m al _Saﬂ_t’ I‘iY er . T_Qﬂnﬁhi Y

(I outside ity or Imrn limits, write “RURAL’ and oame of towzship)
(¢} Name of hospital or Institution: /

Perrv, Mifasou:;:;i R.7, D,

(If not in bospital or Imtitution, write street number or location)
(d) Length of stay: In hospital or institution

65 . .Yrs.

{Specity whether

In this community......
yoary, munths or days)

2. USUAL lll-;'lel-.l\Cl-. OF DECEASED:

7
@) sw:e,mml.is.snurqi__ @ County__ _Ra
(e} Cityor town_____.,B_lg_al __.__S BLtJJLVQI 1% h i P

(If outside city or town [imits, write "RURAL"

@ steetNo. RaFaDae Perry Mo.

(¥ ruzal, give locatlon)

{e)- Citizen of foreign country?. {Yes or No}

pod

If ves, name country.

{@) PRINT

Yulh name__Annie T izabeth Baker,

3. {¢) Social Security
No...._.n.o.nﬁ,q............

3. () If veteran,

MEDICAL CERTIFICATION

20, DATE OF DEATH: 25th,

Monlh-_-anmh.!lg_.)_“day
yur__l.g_ﬁl_i-__._.hour_____g_i____minute. ........_...,Q_._P M.

st 21, 1 hereby certify that 1 attended the deceased from.
7 /Color or 6. 3511:3!& widowed, married. din 19_4 i oy Tht e 25 o é. .1’
s Sex_SCMALE | e Whii}_e divorced.. ﬁingl&. that T last saw h__ &3 allve on 2 atx, .? g - 19 ...k.?
6. (b) Name of husband or wife..........._. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour,stated above. .
i G o o M ' 7 Duration
alive. .. ... years || Immediate c?xse of death
7. Birth date of deceased......53 e_jp‘b 20,1 869, U | Lot o Ko @ Rsfzana M
(Day) (Year) /,?dran...xﬂfn.caziqd
8. AGE: Yeam Months Days If leza than one day Due to
7 4 s J 5 hr. min. D
e to.
9. Birthplace P:. ke County, --L11inoi ?
=" (City, town, o county} (Sata or foreign couptry) . R
10. Usual oecupation HO use Vfork . ?i‘;&;;:r:m, within § montbs of death)
11, Industry or business Home . b-.! peren Lo / PHYSICIAN
ajor findings: -
; 12. Name_ 122C Baker. Of operations. / ’< / _:/.L//
e o o / A ], Undertine
S\ 13, Birchotece.. U KTLOVM _..Ohie - g . fthe catee Lo
. tuwn, or conn State or foreign country, Of aut. - ) h
ﬁ 14. Malden namL__Tl rga&‘.e_ ._.B Qn,h ............. - L atitopey ‘. nnld.be
!:E ] Unkn o m / tiatienlly.
of 1% B‘}'“‘"‘“"‘" Ny Lm e ltien e 22, 1f death was due to external causes, il in the following:
16. (o) Info . {a} Accident, suicide, or homicide (specify).
® Adwress £ ETTY,Missouri, () Date of oextirrence
17. (&) Buriel (%) Date thereof. Qe 22:..1.9,4.4.l {e) Where did injury ? {City or town) {County) tate)
(Barial, cremation, or removal (Month) (Day} (Year) (d) Did injury occur in or about home, on fnrm. in industrial pla.l:e In m:bﬂc place?
+  {(¢) Place: bt_lrial or cremation...,J.;'
18. {a) Signature of funeral director... Sl TR e 4 While at. work?. o ] Goecit t(,:)‘ ohrdp::; of injaryZ™,
®) Ad erry Missodfri. s (M‘-’;
1. (2 "o gnature_........ _3,. "‘t'.:‘«' . D, arakety=. .
{Date, locaPrestatfar) {Rexiatrar's signatare) Address._.. pe.l'l‘ {4304 Date slgned..3./ 27 /o




STATEMENT BY LICENSED EMBALMER .

et
- R R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, webste

Clyde C.Wilkey,

working under my personal supervision.

Registered Apprentice No e

.

. e Licensed Embalmer No....... 3820
, . 1
0 P.O. Address... PeITy,Missouri, '
Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in hls OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.) L

-

If this b_ody is not embalmed, fact should be so stated above.

. [




5, No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—sas | Bumayor e Caveds STANDARD CERTIFICATE OF DEATH St Pt v A
Registration District No....... Ql_if_?? Primary Registration District No.b@..q.g Registrar's No

2. USUAL RESIDENCE OF DECEASED:

1, PLACE OF DEATH:
(a) County..... e R N B

& Gt -e Sy i . PPy T ), State ) County
ity or town.. ... 3
(W outaide city or to Limitas writs “RURAL nnd name of t.mmllup) () City or town )
(¢) Name of hospital or institution: ({If ontaide city or town limite, writa “RURAL’™)
{If not in hospital or instintion, write sireet number ar location) (@) Street No (If rural, givo location)
(d) Length of atay: In hospital or institution . .
(Specify whather {e) Citizen of foreign country? (Yes or No)

In this community.
years, months or days) If yes, name country.

Full ”“’”TM C - Bater A
FULL NAME.

20. DATE OF DEATH: Month..._.. A&

3. (b)) If vetemn, . 3. {c) Social Security
year. A7
name war. No.
21. I hereby certify thg
5. Color or 6. (¢) Single, widowed, matried, 10....... :
4. Sex o race b divorced 19...... H
6. (&) Name of husband orwife.........._..__... 6, (¢) Age of husband or wife if Duration

U ﬁ Other conditions
10 Usual occufll (Inclodo pregnancy within 3 mooths of death)

i1. Industry o% u i PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=] Major fmdings: -
Hy 12, Name Of operations ]
Ex hUndeﬂme
i : e
- (City, town, or county} {Stata or foreign country) Of autopsy hould be
14. Maiden name. chatged sta-
g tistically.
15. Birthplace - P—
= ity tomwn, or cannty) TP S p—— 22. If death was due to external causes, fill in the following:
i6. {a) Tnformant {a) Accident, suicide, or homicide (apedify
(b} Address (b} Date of occurrence
Where did § occur?
17. (a) : . (%) Date thereof. (@) Where did injury e G -
{Burial, crematian, or removal) {Month) (Day) (Year) (d) Did injury occnr in or about home, on farm, in industrial place, in pubhc pl:me?
(¢} Place: burial or cremation
i s ({Specily type of place)
12. (o) Signature of funeral directar. While at work?.—— . ) Means of Injury_.___ i
(&) Address }2
3. Signature (M. D. or other)......—.
19, {a) &m}(A &7/1 AT ! /:-b?j?u A
{Dats received local rexistrar) (Reristrar's signatore) H Address.__._____ _ Date signed .o







